A 67-year-old woman with diabetes mellitus and arterial hypertension was referred to our outpatient clinic to further clarify a 3-cm nodule of the caudate lobe in an apparently noncirrhotic liver detected on abdominal ultrasound which was performed due to abdominal bloating. She denied alcohol or drug use, traveling, contact with animals, previous abdominal disease, surgery or trauma and family history of hepatic disease, and had not been on any medication except metformin, olmesartan, and amlodipine. Physical examination and laboratory tests, including liver chemistries, were unremarkable.
In order to reevaluate the nodule and due to its better availability, an abdominal Doppler ultrasound was performed in first instance, revealing a normal liver and a 38 × 28 mm nodular hypoechoic lesion with posterior acoustic enhancement located between the left lobe of the The management of portal vein aneurysms is not well established. Invasive therapies such as surgery (aneurysmorrhaphy, aneurysmectomy, shunt or liver transplantation) or endovascular techniques are only warranted in case of complications or important symptoms due to its high postprocedure mortality [1, 3] . In asymptomatic patients, especially those without portal hypertension, conservative management seems to be the best option.
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